The alleviation of intolerable tension, chronic depression, or crippling obsessional thinking by brain surgery and the alteration of the abnormal orientation of libido by hormones, drugs, or aversion therapy are all justified by the relief from suffering that such procedures produce. There is little doubt that the patient who has had a leucotomy no longer has the same "internal" personality as he had preoperatively and the aim of the treatment of sexual offenders is to alter at least the external manifestations of the personality.
who has been a depressed hypochondriac for a decade becomes a changed person; the shy "neurotic" with claustrophobia, finds that she is able to go to church or attend the Women's Institute after years of invalidism. In the same way a schizophrenic whose life has been dominated by delusions and hallucinations ceases to notice them, and becomes a near normal person. There can hardly be any ethical problem in dealing with cases such as these. On the other hand, anxiety is basically a protective reaction. How far is it right to suppress these symptoms ? Patients often ask for tranquillizers to help them over a driving test, and one gets the feeling that modem man does not think he should suffer any stress or pain. Occasionally, there is a place for the tranquillizer drug, but they are not as useful as the drugs which relieve depression and the schizophrenic psychosis.
Discussion
CaHIRMAN: Today we're going to discuss some ethical aspects of changing the patient's personality. This will exclude consideration ofmethods of which the panel has no direct experience, such as psychoanalysis and sex reassignment procedures. Dr. Rollin? psychotropic drugs in fact alter personality ? Or for that matter, does E.C.T. effect a similar change? It may well be argued that to restore an individual to a degree where he can function again in society any such change in personality, all ofthem theoretically reversible, is a small price to pay.
Nevertheless 
